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Submit Plan Checklist – PHA Plans 
 

How do you know if your plan is complete?  Use the following checklist to ensure the PHA Plan is 

complete and ready for submission: 
 

Place an “X” or 

√ in this column 

for items 

completed 

 Standard and 

Troubled 

5-Year/ Annual  
50075 

 

High 

Performers, 

Section 8 Only 
50075 

 

      X 1.0 PHA Information X X 

      X C. 5-Year Plan completed 

(when due) 

X X 

      X 2.0 Inventory X X 

      X 3.0 Submission Type X X 

 4.0 PHA Consortia Optional Optional 

      X 5.1 Mission (when 5-Year Plan due) X X 

      X 5.2 Goals and Objectives (when 5-Year Plan due) X X 

      X 6.0 PHA Plan Update X X 

 7.0    

       HOPE VI If applicable If applicable 

       Mixed Finance Mod/Development If applicable If applicable 

       Demo/Disposition If applicable If applicable 

       Mandatory or Voluntary Conversion If applicable If applicable 

       Homeownership Programs If applicable If applicable 

       Project-based Vouchers  If applicable If applicable 

      X 8.1 Capital Fund Program Annual 

Statement/Performance and Evaluation Report 

If applicable If applicable 

      X 8.2 Capital Fund Five-Year Action Plan If applicable If applicable 

 8.3 Capital Fund Financing Program (CFFP) If applicable If applicable 

      X 9.0 Housing Needs X 5-Year Plan Only 

      X 9.1 Strategy for Addressing Housing Needs X  5-Year Plan Only 

      X 10.0 Additional Information X 5-Year Plan only 

 11.0 Required Submissions, if applicable   X   

      X Required Certifications signed and submitted to Local 

HUD Field Office  

 

      X Certification of Compliance with PHA Plan and Related 

Regulations 

Form HUD-50077 

X 

   

      X If applying for Capital Funds: 

Form HUD-50070,  

Drug-Free Workplace 

Form HUD-50071, Payments to Influence Federal 

Transactions  

Forms SF-LLL and SF-LLLa,  

Lobbying Activities 

X 

   

   

 RAB comments received and addressed X 
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PHA 5-Year and 

Annual Plan 

U.S. Department of Housing and Urban 

Development 

Office of Public and Indian Housing 

OMB No. 2577-0226 

Expires 4/30/2011  

 

1.0 
 

PHA Information 

PHA Name: ___Sparta Housing Authority_(SHA)______________________________________ 

PHA Code: ____GA 210___________ 
PHA Type:       Small                   High Performing                         Standard                     

 HCV (Section 8) 

PHA Fiscal Year Beginning: (MM/YYYY): __10/2009____________  
 

2.0 
 

Inventory (based on ACC units at time of FY beginning in 1.0 above) 

Number of PH units: _________________           Number of HCV units: _____________ 
  

3.0 
 

Submission Type 

 5-Year and Annual Plan                Annual Plan Only                 5-Year Plan Only   

4.0 
 

PHA Consortia                                      PHA Consortia: (Check box if submitting a joint Plan 

and complete table below.) 

 

Participating PHAs  
PHA  

Code 

Program(s) 

Included in the 
Consortia 

Programs Not in 

the Consortia 

No. of Units in 
Each Program 

PH HCV 

PHA 1:       

PHA 2:      

PHA 3:      
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_______________________________________________________________________________________________________________________________________ 
This information collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act 

of 1937, as amended, which introduced 5-Year and Annual PHA Plans. The 5-Year and Annual PHA plans provide a ready source for interested parties to locate basic 
PHA policies, rules, and requirements concerning the PHA’s operations, programs, and services, and informs HUD, families served by the PHA, and members of the 
public of the PHA’s mission and strategies for serving the needs of low-income and very low-income families.  This form is to be used by all PHA types for submission 
of the 5-Year and Annual Plans to HUD.  Public reporting burden for this information collection is estimated to average 12.68 hours per response, including the time for 

reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD 
may not collect this information, and respondents are not required to complete this form, unless it  displays a currently valid OMB Control Number. 
 
Privacy Act Notice.  The United States Department of Housing and Urban Development is authorized to solicit  the information requested in this form by virtue of Title  

12, U.S. Code, Section 1701 et seq., and regulations promulgated thereunder at T itle 12, Code of Federal Regulations.  Respon ses to the collection of information are 
required to obtain a benefit or to retain a benefit.  The information requested does not lend itself to confidentiality 

________________________________________________________________________________________________________________________ 

Instructions form HUD-50075 
 
Applicability.  This form is to be used by all Public Housing Agencies 

(PHAs) with Fiscal Year beginning April 1, 2008 for the submission of their 
5-Year and Annual Plan in accordance with 24 CFR Part 903.  The previous 
version may be used only through April 30, 2008. 

 

1.0 PHA Information 
Include the full PHA name, PHA code, PHA type, and PHA Fiscal Year 
Beginning (MM/YYYY). 

 

2.0 Inventory 
Under each program, enter the number of Annual Contributions Contract 
(ACC) Public Housing (PH) and Section 8 units (HCV). 

 

3.0 Submission Type 
Indicate whether this submission is for an Annual and Five Year Plan, Annual 
Plan only, or 5-Year Plan only. 

 

4.0 PHA Consortia  
Check box if submitting a Joint PHA Plan and complete the table. 

 

5.0 Five-Year Plan  
Identify the PHA’s Mission, Goals and/or Objectives (24 CFR 903.6).  
Complete only at 5-Year update. 

 
5.1  Mission . A statement of the mission of the public housing agency 
for serving the needs of low-income, very low-income, and extremely 
low-income families in the jurisdiction of the PHA during the years 
covered under the plan. 

 
5.2  Goals and O bjectives . Identify quantifiable goals and objectives 
that will enable the PHA to serve the needs of low income, very low-
income, and extremely low-income families.  

 
6.0 PHA Plan Update.  In addition to the items captured in the Plan 

template, PHAs must have the elements listed below readily available to 

the public.  Additionally, a PHA must: 

 
(a)  Identify specifically which plan elements have been revised 

since the PHA’s prior plan submission. 

 
(b) Identify where the 5-Year and Annual Plan may be obtained by 

the public.  At a minimum, PHAs must post PHA Plans, 
including updates, at each Asset Management Project (AMP) 

and main office or central off ice of the PHA.  PHAs are 
strongly encouraged to post complete PHA Plans on its official 
website.  PHAs are also encouraged to provide each resident 
council a copy of its 5-Year and Annual Plan. 

 
 PHA Plan Elements. (24 CFR 903.7) 

 

1. Eligibility, Selection and Admissions Policies, including 
Deconcentration and Wait List Procedures.  Describe 

the PHA’s policies that govern resident or tenant 

eligibility, selection and admission including admission 
preferences for both public housing and HCV and unit 
assignment policies for public housing; and procedures for 
maintaining waiting lists for admission to public housing 

and address any site-based waiting lists. 
 

2. Financial Resources.  A statement of financial resources, 
including a listing by general categories, of the PHA’s 

anticipated resources, such as PHA Operating, Capital and 
other anticipated Federal resources available to the PHA, 
as well as tenant rents and other income available to 
support public housing or tenant -based assistance.  The 

statement also should include the non-Federal sources of 
funds supporting each Federal program, and state the 
planned use for the resources. 

 
3. Rent Determination.  A statement of the policies of the 

PHA governing rents charged for public housing and HCV 
dwelling units.  

 
4. Operation and Management.  A statement of the rules, 

standards, and policies of the PHA governing maintenance  
management of housing owned, assisted, or operated by 

the public housing agency (which shall include measures 
necessary for the prevention or eradication of pest 
infestation, including cockroaches), and management of 
the PHA and programs of the PHA. 

 
5. Grievance Procedures.  A description of the grievance 

and informal hearing and review procedures that the PHA 
makes available to its residents and applicants. 

 

6. Designated Housing for Elderly and Disabled Families.  
With respect to public housing projects owned, assisted, or 

operated by the PHA, describe any projects (or portions 
thereof), in the upcoming fiscal year, that the PHA has 
designated or will apply for designation for occupancy by 
elderly and disabled families.  The description shall 

include the following information:  1) development name 
and number; 2) designation type; 3) application status; 4) 
date the designation was approved, submitted, or planned 
for submission, and; 5) the number of units affected. 

 
7. Community Service and Self-Sufficiency.  A description 

of:  (1) Any programs relating to services and amenities 
provided or offered to assisted families; (2) Any policies 

or programs of the PHA for the enhancement of the 
economic and social self-sufficiency of assisted families, 
including programs under Section 3 and FSS; (3) How the 

PHA will comply with the requirements of community 
service and treatment of income changes resulting from 
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welfare program requirements.  (Note:  applies to only 

public housing).   

 
8.   Safety and Crime Prevention.  For public housing only, 

describe the PHA’s plan for safety and crime prevention to 
ensure the safety of the public housing residents.  The 

statement must include:  (i) A description of the need for 
measures to ensure the safety of public housing residents; 
(ii) A description of any crime prevention activities 
conducted or to be conducted by the PHA; and (iii) A 

description of the coordination between the PHA and the 
appropriate police precincts for carrying out crime 
prevention measures and activities. 

 
9. Pets.  A statement describing the PHAs policies and 

requirements pertaining to the ownership of pets in public 
housing. 

 
10. Civil Rights Certification.  A PHA will be considered in 

compliance with the Civil Rights and AFFH Certification 
if: it  can document that it examines its programs and 

proposed programs to identify any impediments to fair 
housing choice within those programs; addresses those 
impediments in a reasonable fashion in view of the 
resources available; works with the local jurisdiction to 

implement any of the jurisdiction’s initiatives to 
affirmatively further fair housing; and assures that the 
annual plan is consistent with any applicable Consolidated 

Plan for its jurisdiction. 

 
11. Fiscal Year Audit.  The results of the most recent fiscal 

year audit for the PHA. 

 
12. Asset Management.  A statement of how the agency will 

carry out its asset management functions with respect to 
the public housing inventory of the agency, including how 

the agency will plan for the long-term operating, capital 
investment, rehabilitation, modernization, disposition, and 
other needs for such inventory. 

 
13. Violence Against Women Act (VAWA).  A description 

of:  1) Any activities, services, or programs provided or 
offered by an agency, either directly or in partnership with 
other service providers, to child or adult victims of 

domestic violence, dating violence, sexual assault, or 
stalking; 2) Any activities, services, or programs provided 
or offered by a PHA that helps child and adult victims of 

domestic violence, dating violence, sexual assault, or 
stalking, to obtain or maintain housing; and 3) Any 
activities, services, or programs provided or offered by a 
public housing agency to prevent domestic violence, 

dating violence, sexual assault, and stalking, or to enhance 
victim safety in assisted families. 

 

7.0 Hope VI, Mixed Finance Modernization or Development, 

Demolition and/or Disposition, Conversion of Public Housing, 
Homeownership Programs, and Project-based Vouchers 

 

(a) Hope VI or Mixed Finance Modernization or Development.  
1) A description of any housing (including project number (if 
known) and unit count) for which the PHA will apply for HOPE 
VI or Mixed Finance Modernization or Development; and 2) A 

timetable for the submission of applications or proposals. The 
application and approval process for Hope VI, Mixed Finance 
Modernization or Development, is a separate process. See 
guidance on HUD’s website at: 

http://www.hud.gov/offices/pih/programs/ph/hope6/index.cfm 

 

(b) Demolition and/or Disposition.  With respect to public housing 
projects owned by the PHA and subject to ACCs under the Act : 

(1) A description of any housing (including project number and 
unit numbers [or addresses]), and the number of affected units 
along with their sizes and accessibility features) for which the 
PHA will apply or is currently pending for demolition or 

disposition; and (2) A timetable for the demolition or 
disposition. The application and approval process for demolition 
and/or disposition is a separate process. See guidance on HUD’s 
website at: 

http://www.hud.gov/offices/pih/centers/sac/demo_dispo/index.c
fm 
Note: This statement must be submitted to the extent that 

approved and/or pending demolition and/or disposition has 
changed. 

    
(c) Conversion of Public Housing.  With respect to public 

housing owned by a PHA:  1) A description of any building 
or buildings (including project number and unit count) that 
the PHA is required to convert to tenant-based assistance or 
that the public housing agency plans to voluntarily convert; 

2) An analysis of the projects or buildings required to be 
converted; and 3) A statement of the amount of assistance 
received under this chapter to be used for rental assistance or 
other housing assistance in connection with such conversion.  

See guidance on HUD’s website at: 
http://www.hud.gov/offices/pih/centers/sac/conversion.cfm 

 

(d) Homeownership.  A description of any homeownership 
(including project number and unit count) administered by 
the agency or for which the PHA has applied or will apply 
for approval. 

 
(e) Project-based Vouchers. If the PHA wishes to use the 

project-based voucher program, a statement of the projected 
number of project-based units and general locations and how 

project basing would be consistent with its PHA Plan.  

 
8.0 Capital Improvements.  This section provides information on a PHA’s 

Capital Fund Program.  With respect to public housing projects owned, 

assisted, or operated by the public housing agency, a plan describing the 
capital improvements necessary to ensure long-term physical and social 
viability of the projects must be completed along with the required 
forms.  Items identified in 8.1 through 8.3, must be signed where 

directed and transmitted electronically along with the PHA’s Annual 
Plan submission. 

 

8.1 Capital Fund Program Annual Statement/Performance and 
Evaluation Report.  PHAs must complete the Capital Fund 
Program Annual Statement/Performance and Evaluation Report 
(form HUD-50075.1), for each Capital Fund Program (CFP) to be 

undertaken with the current year’s CFP funds or with CFFP 
proceeds.  Additionally, the form shall be used for the following 
purposes: 

 
(a) To submit the initial budget for a new grant or CFFP;  
 
(b) To report on the Performance and Evaluation Report progress 

on any open grants previously funded or CFFP; and  

 
(c) To record a budget revision on a previously approved open 

grant or CFFP, e.g., additions or deletions of work items, 

modification of budgeted amounts that have been undertaken 
since the submission of the last Annual Plan.  The Capital 
Fund Program Annual Statement/Performance and 
Evaluation Report must be submitted annually.  

 

http://www.hud.gov/offices/pih/programs/ph/hope6/index.cfm
http://www.hud.gov/offices/pih/centers/sac/demo_dispo/index.cfm
http://www.hud.gov/offices/pih/centers/sac/demo_dispo/index.cfm
http://www.hud.gov/offices/pih/centers/sac/conversion.cfm
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Additionally, PHAs shall complete the Performance and 
Evaluation Report section (see footnote 2) of the Capital Fund 

Program Annual Statement/Performance and Evaluation (form 
HUD-50075.1), at the following times: 
 

1. At the end of the program year; until the program is 

completed or all funds are expended; 
 
2. When revisions to the Annual Statement are made, 

which do not require prior HUD approval, (e.g., 

expenditures for emergency work, revisions resulting 
from the PHAs application of fungibility); and  

 

3. Upon completion or terminat ion of the activities funded 
in a specific capital fund program year. 

 
 8.2 Capital Fund Program Five-Year Action Plan 

 
PHAs must submit the Capital Fund Program Five-Year Action 
Plan (form HUD-50075.2) for the entire PHA portfolio for the first  
year of participation in the CFP and annual update thereafter to 

eliminate the previous year and to add a new fifth year (rolling 
basis) so that the form always covers the present five-year period 
beginning with the current year.   

 

8.3 Capital Fund Financing Program (CFFP).  Separate, written 
HUD approval is required if the PHA proposes to pledge any 
portion of its CFP/RHF funds to repay debt incurred to finance 

capital improvements.  The PHA must identify in its Annual and 5-
year capital plans the amount of the annual payments required to 
service the debt.  The PHA must also submit an annual statement 
detailing the use of the CFFP proceeds.  See guidance on HUD’s 

website at: 
http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm 

 
9.0 Housing Needs.  Provide a statement of the housing needs of families 

residing in the jurisdiction served by the PHA and the means by which 
the PHA intends, to the maximum extent practicable, to address those 
needs. (Note:  Standard and Troubled PHAs complete annually; Small 
and High Performers complete only for Annual Plan submitted with the 

5-Year Plan). 
 

9.1   Strategy for Addressing Housing Needs.  Provide a description of 
the PHA’s strategy for addressing the housing needs of families in 

the jurisdiction and on the waiting list  in the upcoming year.  
(Note:  Standard and Troubled PHAs complete annually; Small 
and High Performers complete only for Annual Plan submitted 

with the 5-Year Plan). 
 

10.0  Additional Information.  Describe the following, as well as any 
additional information requested by HUD: 

 
(a) Progress in Meeting Mission and Goals.  PHAs must 

include (i) a statement of the PHAs progress in meeting the 
mission and goals described in the 5-Year Plan; (ii) the basic 

criteria the PHA will use for determining a significant 
amendment from its 5-year Plan; and a significant 

amendment or modification to its 5-Year Plan and Annual 
Plan.  (Note:  Standard and Troubled PHAs complete 

annually; Small and High Performers complete only for 
Annual Plan submitted with the 5-Year Plan). 

 
(b) Significant Amendment and Substantial 

Deviation/Modification.  PHA must provide the definition 
of “significant amendment” and “substantial 

deviation/modification”.  (Note:  Standard and Troubled 

PHAs complete annually; Small and High Performers 
complete  only for Annual Plan submitted with the 5-Year 

Plan.) 
 

 (c)  PHAs must include or reference any applicable memorandum 
of agreement with HUD or any plan to improve performance.  

(Note:  Standard and Troubled PHAs complete annually). 
 

11.0  Required Submission for HUD Field Office  Review.  In order to be a 
complete package, PHAs must submit items (a) through (g), with 

signature by mail or electronically with scanned signatures.  Items (h) 
and (i) shall be submitted electronically as an attachment to the PHA 
Plan. 

 

(a) Form HUD-50077, PHA Certifications of Compliance with 
the PHA Plans and Related Regulations 

 

(b) Form HUD-50070, Certification for a Drug-Free Workplace 

(PHAs receiving CFP grants only) 
 

(c) Form HUD-50071, Certification of Payments to Influence 

Federal Transactions (PHAs receiving CFP grants only) 

 
(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs 

receiving CFP grants only) 

 
(e) Form SF-LLL-A, Disclosure of Lobbying Activities 

Continuation Sheet (PHAs receiving CFP grants only) 

 
(f)  Resident Advisory Board (RAB) comments. 
 
(g) Challenged Elements. Include any element(s) of the PHA 

Plan that is challenged. 

 
(h) Form HUD-50075.1, Capital Fund Program Annual 

Statement/Performance and Evaluation Report (Must be 

attached electronically for PHAs receiving CFP grants 
only).  See instructions in 8.1. 

 
(i)  Form HUD-50075.2, Capital Fund Program Five-Year 

Action Plan (Must be attached electronically for PHAs 
receiving CFP grants only).  See instructions in 8.2. 

 

 

http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm
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5.0 

 

5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update. 
 

5.1 Mission.  State the PHA’s Mission for serving the needs of low-income, very low-income, and 

extremely low income families in the PHA’s jurisdiction for the next five years: 

 

The mission of the PHA is the same as that of the Department of Housing and Urban 

Development: To promote adequate and affordable housing, economic opportunity and a suitable 
living environment free from discrimination.  

 

The specific mission of the Sparta Housing Authority is to serve the community by providing access to 
affordable housing while promoting self-sufficiency and economic opportunities for low-income 

residents of Sparta and Hancock County.  By working with our collaborative partners, we 
develop, renovate and maintain housing, promote neighborhood revitalization, and assist out 

residents in accessing needed education, health, human and social services.   

5.2 

 

Goals and Objectives.  Identify the PHA’s quantifiable goals and objectives that will enable 

the PHA to serve the needs of low-income and very low-income, and extremely low-income 

families for the next five years.  Include a report on the progress the PHA has made in 

meeting the goals and objectives described in the previous 5-Year Plan. 

 

The Sparta Housing Authority (SHA) Goals for next five years: (1) Increase the availability of 
decent, safe, and affordable housing by building additional units on current property and 
partnering with others to rehab existing housing stock and build new low and moderate income 

housing units; (2) Promote self-sufficiency and asset development of SHA residents and other 
families and individuals in Hancock County; (3) Continue the implementation of the HUD 
approved repairs and capital upgrades of  existing SHA units; (4) Improve community quality of 

life and economic vitality in Sparta and Hancock County Georgia; and (5) Ensure Equal 
Opportunity and Affirmatively further Fair Housing in Sparta and Hancock County Georgia.  

 
The Sparta Housing Authority (SHA) has met many of its goals from the previous 5-Year Plan. 
The SHA has completed the renovation of two damaged units; remove all graffiti from exterior 

walls of each apartment unit; pressure wash exterior walls including roof overhang, porches and 
sidewalks of each apartment unit; remove all insect nest from each apartment unit; repair and fill 

all holes in exterior walls and roof overhang of each apartment unit; and re-sod all bare grass spots 
around each apartment unit and common ground areas.  
 

These capital improvements were completed with annual capital improvement funds and special 
funding from the 2009 Economic Stimulus Funding.  
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6.0 
 
 

 
 
 

PHA Plan Update 

 

(a)  Identify all  PHA Plan elements that have been revised by the PHA since its last Annual 

Plan submission: 

 

SHA updated its Annual and Five Year Capital Grants to accommodate the stimulus funds rehab 
work. No other changes were made to the Annual Plan.  

 

(b)  Identify the specific location(s) where the public may obtain copies of the 5-Year and 

Annual PHA Plan.  For a complete list of PHA Plan elements, see Section 6.0 of the 

instructions. 
 

Public Access to Information 

Information regarding any activities outlined in this plan can be obtained by contacting: (select all that 

apply) 
 

Main Administrative Offices of the PHA 
PHA Development Management Office 

PHA Local Offices 
 
 

Display Locations For PHA Plans and Supporting Documents  

The PHA Plans (including attachments) are available for public inspection at: (select all that apply) 
  

 Main Administrative Offices of the PHA 

PHA Development Management Office 
PHA Local Offices 
Main administrative office of the local government  

Main administrative office of the County government  

Main administrative office of the State government  
Public library  

PHA website  

Other (list below)  

 

7.0 

 
 

Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership 
Programs, and Project-based Vouchers .  Include statements related to these programs as applicable. 
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8.0 

 

Capital Improvements.  Please complete Parts 8.1 through 8.3, as applicable.  
 

8.1 

 

 

Capital Fund Program Annual Statement/Performance and Evaluation Report.  As part of 
the PHA 5-Year and Annual Plan, annually complete and submit the Capital Fund Program 

Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and 
open CFP grant and CFFP financing.  

 

8.2 

 

 

Capital Fund Program Five-Year Action Plan.  As part of the submission of the Annual Plan, 
PHAs must complete and submit the Capital Fund Program Five-Year Action Plan, form HUD-
50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest 

year for a five year period).  Large capital items must be included in the Five-Year Action Plan.  
 

8.3 

 

 

Capital Fund Financing Program (CFFP).   

 Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement 
Housing Factor (RHF) to repay debt incurred to finance capital improvements. 
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Part I: Summary                                                                  
PHA Name/Number  Sparta Housing Authority/GA210 Locality (City/County & State) Sparta, Hancock 

County, Georgia  

 Original 5-Year Plan    Revision No:       

 

A. 

Development Number and 

Name 

 
 

 

Work Statement for Year 1 

FFY 2010 

Work Statement for Year 2  

FFY 2011 

Work Statement for Year 3 

FFY  2012 

Work Statement for Year 4 

FFY  2013 

Work Statement for Year 5 

FFY  2014 

B. Physical Improvements 

Subtotal 

Annual Statement     

C. Management Improvements      

D. PHA-Wide Non-dwelling 

Structures and Equipment 

  

33,296.00 

 

37,786.00 

 

37,786.00 

 

37,786.00 

E. Administration    

 

  

F. Other      

G. Operations      

H. Demolition      

I. Development   

 

 

 

 

 

 

 

J. Capital Fund Financing – 

Debt Service 

  

 

 

  

 

  

 

  

K. Total CFP Funds   
33,296.00 

 
37,786.00 

 
37,786.00 

 
37,786.00 

L. Total Non-CFP Funds      

M. Grand Total   

33,296.00 

 

37,786.00 

 

37,786.00 

 

37,786.00 
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Part I: Summary (Continuation) 

PHA Name/Number Locality (City/county & State) Original 5-Year Plan     Revision No:       

 

A. 

Development 

Number and Name 

Work Statement for Year 1 

FFY _______ 

 

Work Statement for Year 2 

FFY ________________ 

Work Statement for Year 3 

FFY ________________ 

Work Statement for Year 4 

      FFY   

Work Statement for Year 5 

  FFY _______________   

  Annual Statement     
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Part II: Supporting Pages – Physical Needs Work Statement(s)                                   

Work 

Statement for  

Year 1 FFY 

______ 

Work Statement for Year _____________ 

FFY ________________ 

Work Statement for Year: ____________ 

FFY ______________ 

Development 

Number/Name 

General Description of 

Major Work Categories 

Quantity Estimated Cost Development 

Number/Name 

General Description of 

Major Work Categories 

Quantity Estimated Cost 

See       

Annual GA210-1      

Statement PHA-Wide Operations      

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

                                 Subtotal of Estimated Cost 
 

$ 
 

                                 Subtotal of Estimated Cost $ 
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Part II: Supporting Pages – Physical Needs Work Statement(s)                                   

Work 

Statement for  

Year 1 FFY 

______ 

Work Statement for Year _____________ 

FFY ________________ 

Work Statement for Year: ____________ 

FFY ______________ 

Development 

Number/Name 

General Description of 

Major Work Categories 

Quantity Estimated Cost Development 

Number/Name 

General Description of 

Major Work Categories 

Quantity Estimated Cost 

See       

Annual       

Statement       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

                                 Subtotal of Estimated Cost 
 

$ 
 

                                 Subtotal of Estimated Cost $ 
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Part III: Supporting Pages – Management  Needs Work Statement(s)                        

Work 

Statement for  

Year 1 FFY 

______ 

Work Statement for Year ______________ 

FFY ____________ 

Work Statement for Year: ____________ 

FFY _____________ 

Development Number/Name 

General Description of Major Work Categories  

Estimated Cost Development Number/Name  

General Description of Major Work Categories  

Estimated Cost 

See     

Annual     

Statement     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

                                 Subtotal of Estimated Cost 
 

$ 
 

                                 Subtotal of Estimated Cost $ 
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Part III: Supporting Pages – Management  Needs Work Statement(s)                        

Work 

Statement for  

Year 1 FFY 

______ 

Work Statement for Year ______________ 

FFY ____________ 

Work Statement for Year: ____________ 

FFY _____________ 

Development Number/Name  

General Description of Major Work Categories  

Estimated Cost Development Number/Name  

General Description of Major Work Categories  

Estimated Cost 

See     

Annual     

Statement     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

                                 Subtotal of Estimated Cost 
 

$ 
 

                                 Subtotal of Estimated Cost $ 
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9.0 
 
 
 

 
 

Housing Needs.  Based on information provided by the applicable Consolidated Plan, information 
provided by HUD, and other generally available data, make a reasonable effort to identify the 
housing needs of the low-income, very low-income, and extremely low-income families who 

reside in the jurisdiction served by the PHA, including elderly families, families with disabilities, 
and households of various races and ethnic groups, and other families who are on the public 

housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs 
must address issues of affordability, supply, quality, accessibility, size of units, and location.  
 

The housing needs of families on the SHA Wait List are: 21 are in need of a 1 bedroom; 17 
families are in need of a 2 bedroom; 12 families are in need of a three bedroom; 4 families are 
in need of a 4 bedroom; and 2 families are in need of a 5 bedroom. The racial breakdown is 

100% African American. 

The income of all families on the Wait List is 96% are extremely low income and 4% are low 

income.  The 2003 GA DCA’s “Georgia – State of The State’s Housing: Service Delivery 
Region 7” Study shows that: Hancock County has had double digit unemployment for the 

past 20 years; Hancock has the lowest median earning in Region 7--$15,985; about 24% of 
the households in Hancock County had incomes of less than $10,000; and more than 6% of 

the housing units in Hancock County was overcrowded. 
 

 

9.1  
 

 
 

Strategy for Addressing Housing Needs .  Provide a brief description of the PHA’s strategy for 
addressing the housing needs of families in the jurisdiction and on the waiting list in the upcoming 

year.  Note:  Small, Section 8 only, and High Performing PHAs complete only for Annual 

Plan submission with the 5-Year Plan. 
 

 

SHA plans to continue several collaborative strategies to address housing needs of families within 
Hancock County and the City of Sparta Georgia over the coming year. 

The primary thrust of our collaborative efforts will be to organize Hancock County and the City of 
Sparta apply for assistance from the Georgia Initiative for Community Housing. The Georgia 
Initiative for Community Housing is a partnership of the University of Georgia Housing and 

Demographics Research Center, the Georgia Department of Community Affairs and the Georgia 
Municipal Association. Implementation partners include Georgia EMC and the UGA Archway 

Partnership Program.The Initiative offers communities in Georgia a three-year program of 
collaboration and technical assistance in addressing their housing and neighborhood revitalization 
needs.The Georgia Power Company is the Founding Sponsor of GICH. Other major sponsors of 

this program are USDA Rural Development, and Wachovia Wells Fargo Foundation. 
  

 

http://www.fcs.uga.edu/hace/hdrc/index.html
http://www.fcs.uga.edu/hace/hdrc/index.html
http://www.dca.state.ga.us/
http://www.gmanet.com/home
http://www.gmanet.com/home
http://www.georgiaemc.com/
http://archwaypartnership.uga.edu/
http://archwaypartnership.uga.edu/
http://www.southernco.com/gapower/home.asp
http://www.rurdev.usda.gov/ga/
http://www.wachovia.com/
http://www.wachovia.com/


Printing Tips

According to 2000 Census, the City of Sparta had a population of
1,522 persons. Between 1990 and 2000, the city experienced a
population decrease of -11.0%, compared to the state growth
during this period of 26.4%.

In Sparta, 15.4% of the residents were white and 83.7% were
black, according to 2000 Census. Hispanics, who may be
identified as either white or black, represented 0.7% of the city's
residents. Statewide, 65.1% of the population were white, 28.7%
were black, and 5.3% were Hispanic.

According to the 2000 Census, 27.4% of the city's residents were
age 18 or younger, while 15.8% were age 65 or older. Statewide,
26.5% of the population were age 18 or younger and 9.6% were
age 65 or older.

The 1990 Census indicates that in Sparta, 49% of the adult
population (25 years of age and older) were high school
graduates or higher and 8.5% of the adult population held a
bachelor's degree or higher. Statewide, 70.9% of the adult
population were high school graduates or higher and 19.3% held
a bachelor's degree or higher.

School-age children in the City of Sparta attend schools in the
Hancock County school system. Between 1992 and 1996, the
average dropout rate for students in grades 8 through 12 was
6.1%. Statewide, the average dropout rate was 7.9% for the
same time period. The Department of Education has changed the
method of calculating total enrollment, which is used to calculate
dropout rates. For the 1997-98 school year, the dropout rate for
students in grades 9 through 12 was 2.1%, compared to the
statewide rate of 6.5%.

The Joint Board of Family Practice reports that in 1996 the
number of physicians in Hancock County was 0.8 per 1,000
population, compared to the state rate of 1.9. Hancock County
had 5.7 hospital beds per 1,000 population in 1998, which was
greater than the statewide rate of 3.2. County data is provided,
as data is not collected at the municipal level.

Data on the infant mortality rate for this city is unavailable. The
statewide rate between 1992 and 1996 was 9.8 per 1,000 infants.

Educational Attainment Comparison for
Sparta and Georgia for 1990

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

49% 8.5% 70.9% 19.3%

Sparta HS Graduate or Higher
Sparta College Degree or Higher

Georgia HS Graduate or Higher
Georgia College Degree or Higher

Poverty Rates for Sparta, Georgia, and US
for 1990

48%

42%

36%

30%

24%

18%

12%
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30.5% 11.5% 13.5%

Sparta Poverty Rate
Georgia Poverty Rate
National Poverty Rate
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The 2000 Census indicates that 16.7% of the total households in
Sparta were headed by females with children under 18 years of
age, compared with a statewide figure of 8.6%. Also, 17.7% of
the heads of households in Sparta were 65 years or older in age,
compared with the statewide figure of 7%.

According to the 1990 Census, the percentage of the population
with incomes below the poverty level in Sparta was 30.5%.
Georgia's poverty rate for the same year was 11.5% and the
national rate was 13.5%. In addition, 39.1% of the children under
18 years of age and 32.2% of the elderly, persons age 65 years
and over, lived below the poverty level in Sparta.

Based on 1990 Census data, 77.2% of the housing units in
Sparta were owner-occupied. The median value of these units
was $31,800. Statewide, 64.9% of the housing units were owner-
occupied, with a median value of $71,300.

Copyright © 2000 Georgia Department of Community Affairs. All Rights Reserved.
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APPLICATION FOR PARTICIPATION – 2010 

 

SECTION A ― APPLICANT AND FINANCIAL INFORMATION      

 

1. Name of Applicant:   ___________________________________________________ 

2. Address:  ____________________________________________________________ 

_______________________________________________________________________ 

3. Primary Contact Person: ________________________________________________ 

4. Email Address:  _______________________________________________________ 

5. Telephone:  _________________________  Fax:  ____________________________ 

6. Team Leader, if different than above:  ______________________________________ 

7. Email Address of Secondary Contact:  _____________________________________ 

8. Telephone of Secondary Contact:  _________________________________________ 

9. Funding Source(s) and Amount Allocated for Travel and Lodging Expenses:         

Funding Source Funding Amount  Funding Status 

(Requested or allocated) 
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SECTION B ― COMMUNITY HOUSING INFORMATION       

10. Community Housing Team Members: (pages 2-3) 

Housing Industry 

Groups 

Name Title Affiliation Signature Indicating 

Agreement to Participate 

City government – 

elected official 
    

City government – staff     

County government (if 

applicable) – elected 

official  

    

County government - (if 

applicable) - staff 

    

Bank     

Real Estate     

Builder/Developer     

Nonprofit housing 

organizations 
    

Public housing authority     

Local school board     
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Housing Industry 

Groups 

Name Title Affiliation Signature Indicating 

Agreement to Participate 

Regional Commission 

/Planning Agency 
    

Chamber of Commerce     

County Extension Agent     

Family Connection 

Coordinator 
    

Other     
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11. Evidence of local government support; evidence of other local support (attach letters, 

local government resolutions, and other actions): 

 

 

 

 

 

 

12. Describe the primary housing issues facing the community (you may attach one 

additional sheet to respond to this section): 
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13. Describe housing activities in the community currently underway or successfully 

completed (you may attach one additional sheet to respond to this section): 

 

 

 

 

 

 

14. Does the City government have the following: 

1. Building Inspection Staff No  Yes              

If yes, how many positions (full-time equivalent)? ______________ 

2. Code Enforcement Staff No  Yes              

If yes, how many positions (full-time equivalent)? ______________ 

3. Zoning Ordinance  No  Yes   

4. Subdivision Ordinance No  Yes   

5. Urban Redevelopment Plan (O.C.G.A 36-61-1)  No  Yes   

 

15. Does the County government have the following: 

1. Building Inspection Staff No  Yes              

If yes, how many positions (full-time equivalent)? ______________ 

2. Code Enforcement Staff No  Yes              

If yes, how many positions (full-time equivalent)? ______________ 

3. Zoning Ordinance  No  Yes   

4. Subdivision Ordinance No  Yes   
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16. Does your community have a land bank authority?  No  Yes  

17. Has your community completed a housing needs assessment in the past three 

years?  No  Yes   

If yes, please describe the scope, target area, funding, etc. 

 

 

18. Has your community had a Quality Growth Resource visit in the past five years?  

No  Yes   

19. Briefly describe why the community wishes to participate in the Georgia Initiative 

for Community Housing and what you expect as an outcome from your 

community’s participation. (you may attach one additional sheet to respond to this 

section) 

 

 

 

 

 

 

 

SECTION C ― CERTIFICATION         

To the best of my knowledge the information in this application is true and correct.  If 

selected, the Community Housing Team will participate fully in the Initiative sessions.  

By checking the “Yes” box, the official representative of the applicant certifies these 

statements. 

Date:  ______________________________   Yes   

Name of official representative (please print):  _________________________________ 

Title:  ____________________________________________________________ 
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Application Instructions - 2010 

Before completing the application form, please review the instructions.  Questions 

regarding this application form or the Georgia Initiative for Community Housing should 

be directed to Dr. Karen Tinsley at 706-542-4949 or by email at klt@uga.edu.  

Letter of Intent  Applicants are encouraged, but not required, to submit a letter of 

intent to apply. This letter should be sent to Karen Tinsley via email or by mail to the 

“submittal” address listed on page 9 no later than July 30, 2010. Please include: name, 

title, affiliation, telephone number, and email address of the person who will assume 

responsibility for pre-application communication. The initial point of contact person may 

be different from the primary contact for the application as listed in line 3-5.  

 

Line 1- 2 Provide the name and address of the organization applying for 

participation.  The applicant organization should be the lead agency/fiscal agent for the 

Community Housing Team.  The applicant organization must be a City or County 

government or public housing authority. 

Line 3-5 Provide the name and contact information of the person that will be the 

primary contact for activities of the Community Housing Team and questions about the 

application. This person (leader) is expected to be committed to the full three year life of 

the program and to coordinate team meeting arrangements, work schedules, fiscal 

matters, and to generally keep the team on task and motivated. 

Line 6-8 Provide the name and contact information for the Team Leader, if 

different than primary contact person.   

Line 9  There is no charge for participation in Initiative activities.  However, 

communities must cover travel and lodging costs for its housing team members to 

participate in the planning retreats and associated activities.  There are many ways in 

which these costs can be covered.  For example, each team member might have their 

costs covered by the organization which they represent (e.g., City, County, housing 

authority, chamber of commerce, private business, church, or nonprofit).  The community 

might also wish to raise funds locally or a single entity (e.g., local government, financial 

institution or chamber of commerce) might be willing to cover this cost.  The section 

should indicate how the community anticipates covering these costs and the status of that 

funding.  The estimated costs per team member will be:   

mailto:klt@uga.edu
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 Yearly Travel Costs: Costs will consist of travel to two two-day retreats 

including one to two overnight stays for each retreat (depending on distance from 

your community), and meals.  Lunches will be provided during the retreat but not 

dinners.  Most hotels offer continental breakfast. For initial cost planning 

purposes, you may assume that conference hotel rooms will cost $85 per night.  

 Other Costs: Any costs incurred by the Community Housing Team during its 

work at home, between retreat sessions, will be the responsibility of the 

community.  These costs should be negligible and based on decisions the team 

makes about meetings involving meals, local staff time devoted to meetings and 

meeting preparation, and other related expenses.  Those costs and funding sources 

do not need to be included on this application form. 

Line 10 List the members of the Community Housing Team. These will be the 

people who attend the Initiative activities and who are committed to working on the 

community’s housing issues.  The teams will normally consist of 15 to 20 individuals and 

include representatives from local government, business (particularly banks, real estate, 

and builders/developers), nonprofit housing organizations, and the public housing 

authority.  If you have more than one individual from any group, include them in “other.”  

Other groups that might be included, depending on your community, are faith-based 

organizations, churches, development authorities, chamber of commerce, school system, 

major employers, and law enforcement.  In addition to giving the person’s name, title, 

and organizational affiliation, each person is required to sign the application. If someone 

has not yet confirmed but has been invited, write “invited” in the signature column for 

that person. 

Broad community representation and dedicated member participation on the 

housing team is vital to developing and implementing an effective housing plan. 

Participating communities are encouraged to send their full housing teams to each retreat. 

In reality, it is not always practical for every member to travel to each retreat. In fact, the 

team may have members that never attend the retreats, but participate in local meetings 

and events. It is imperative, however, that each team has a core group of 8 to 12 members 

that are dedicated to attending the retreats for the full three year program. Lack of 

continuous participation of at least several members is detrimental to the team’s success. 

 

Line 11 Indicate the extent of local support that this undertaking has in the 

community.  Evidence of local government support includes allocations of budgeted 

funds, pledges of staff support, letters of support, and Council/Commission resolutions.  

Other types of local support would include pledges of funds and/or staff support, letters 

of support, and in-kind support such as meeting space and food. 

Line 12 Describe the primary housing issues facing the community.  You may 

attach one additional page.  You may also attach completed housing studies, maps or 

other information that may be helpful for the selection committee.  The description 

included in the application does not commit the community’s housing team to identifying 

the issues described as the primary problems or key objectives for their work.  It will, 
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however, give the reviewers an idea of the types of issues that are currently identified as 

central to the community’s housing needs. 

Line 13  Describe housing activities currently underway or successfully completed 

in the community.  Activities described might include neighborhood rehabilitation 

efforts, rehabilitation of public housing units, concentrated code enforcement efforts, and 

construction of new affordable housing (including tax credit apartment developments).  

You may attach one additional page to respond to this section. 

Line 14-15 Indicate whether or not the City and County governments have building 

inspection and/or code enforcement staff, a zoning ordinance, subdivision controls and an 

Urban Redevelopment Plan. 

Line 16-18 Indicate whether or not your community has a land bank authority, has 

completed a housing needs assessment in the past three years, and has had a Quality 

Growth visit in the past five years. 

Line 19 This section provides you with an opportunity to explain why your 

community wishes to participate in the Initiative, what you hope to achieve by 

participating, and what strengths the community brings to the process that will increase 

the likelihood that this will be a positive and useful experience for the community.  You 

may attach one additional page to respond to this section. 

Certification An official of the applicant organization must certify that the information 

is correct and that the community will assemble a housing team and fully participate in 

the program if chosen.  The certifying official should be a responsible official of the 

organization (i.e., Mayor or City Manager of the City or County government). 

(Paper) Submittal Text pages (excluding attachments) should be on 8 1/2 x 11 (letter 

size) paper, using a minimum 12-point font size. Application packets must be stapled or 

clipped in the top left corner. Do not bind applications. Submit hard copy application 

packet along with all required attachments to: 

 

Georgia Initiative for Community Housing – Selection Committee 

Attention: Karen Tinsley 

Housing and Demographics Research Center 

University of Georgia  

205 Dawson Hall 

Athens, GA 30602-2622 

 



   

 

10 
GICH 2010 Application  

 

Electronic applications will be accepted and should be sent to klt@uga.edu. All 

attachments must be scanned and incorporated into the application as one PDF document. 

Scan pages 2 & 3 with housing team members’ signatures and import into application 

file. If you have trouble sending the file (e.g. file too big), or if you want to verify that it 

was received, call 706.542.4949. 

 

Deadline Date 

Your application must be received (via email, mail or hand delivery) by the Housing and 

Demographics Research Center by 5:00 PM on Friday September 3, 2010 to be 

considered for participation in the Georgia Initiative for Community Housing. Late 

proposals will not be accepted. 

 

Schedule of Events 

 

Event Date(s) 

Application Announcement  June 7, 2010 

 

Applicant Information Sessions: 

Roundtable discussion:   

June 27, 2010 at 10:30 am 

GMA 2010 Annual Convention  

Savannah June 26-29, 2010 

http://www.gmanet.com/annual_convention/ 

Informational Webinar* July 15, 2010 (9:30am) 

Letter of Intent Due  July 30, 2010 

Application Due September 3, 2010 

Site Visits to Finalist Communities October 25 – 29, 2010  

Selection Announcement November 15, 2010 

First Retreat February 2011 

Second Retreat August 2011 

* RSVP by July 9, 2010 by calling or emailing Karen Tinsley. 

http://www.gmanet.com/annual_convention/
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Additional Information.  Describe the following, as well as any additional information HUD 
has requested.   
 

(a)  Progress in Meeting Mission and Goals.  Provide a brief statement of the PHA’s progress in 
meeting the mission and goals described in the 5-Year Plan.   

 
In addition to identifying a key source of technical assistance to help build a strong county-wide 
response to our housing needs, SHA has been working with our Resident Council to organize, 

establish and develop the Hancock County Resident Council.  This 501(c)(3) nonprofit 
corporation will be the center-piece to our efforts to address Hancock County and Sparta 

Georgia’s housing needs 
 
(b)  Significant Amendment and Substantial Deviation/Modification.  Provide the PHA’s 

definition of “significant amendment” and “substantial  
      deviation/modification” 
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List of Supporting Documents Available for Local Review 
(Applicable to All PHA Plan Types) 

Indicate which documents are available for public review by placing a mark in the “Applicable & On Display” column in the app ropriate 

rows.  All listed documents must be on display if applicable to the program activities conducted by the PHA.   

Applicable 

& On 

Display 

Supporting Document Applicable Plan Component 

 

X 
Form HUD-50077, Standard PHA Certifications of Compliance with the PHA Plans and Related 

Regulations: Board Resolution to Accompany the Standard Annual, Standard Five-Year, and 

Streamlined Five-Year/Annual PHA Plans. 

Standard 5-Year and Annual 

Plans 

Streamlined 5-Year Plans 

 

X 

Form HUD-50076, PHA Certifications of Compliance with the PHA Plans and Related Regulations: 

Board Resolution to Accompany the Streamlined Annual PHA Plan, including required PHA 

certification and assurances for policy and program changes since last Annual Plan. 

Streamlined Annual Plans 

    X 
State/Local Government Certification of Consistency with the Consolidated Plan   5-Year and Annual Plans 

5-Year Streamlined Plans 

 

 

X 

Fair Housing Documentation:  Records reflecting that the PHA has examined its programs or 

proposed programs, identified any impediments to fair housing choice in those programs,  

addressed or is addressing those impediments in a reasonable fashion in view of the resources 

available, and worked or is working with local jurisdictions to implement any of the jurisdictions’ 

initiatives to affirmatively further fair housing that require the PHA’s involvement.   

5-Year and Annual Plans 

 

X 

Consolidated Plan for the jurisdiction/s in which the PHA is located (which includes the Analysis 

of Impediments (AI) to Fair Housing Choice); and any additional backup data to supp ort statement 

of housing needs in the jurisdiction 

Annual Plan: 

Housing Needs 

 Housing Needs Statement of the Consolidated Plan for the jurisdiction(s) in which the PHA is 

located and any additional backup data to support statement of housing needs for families on the 

PHA’s public housing and Section 8 tenant-based waiting lists. 

Streamlined Annual Plan: 

Housing Needs 

X 
Most recent board-approved operating budget for the public housing program  

  

Annual Plan: 

Financial Resources 

 

X 

Public Housing Admissions and (Continued) Occupancy Policy (A&O), which includes the Tenant 

Selection and Assignment Plan (TSAP) and the Site-Based Waiting List Procedure.  

Annual Plan:  Eligibility, 

Selection, and Admissions 

Policies 

 Section 8 Administrative Plan  

 

Annual Plan:  Eligibility, 

Selection, and Admissions 

Policies 

 

 

Deconcentration Income Analysis  

 

Annual Plan: Eligibility, 

Selection, and Admissions 

Policies 

 Any policy governing occupancy of Police Officers and Over-Income Tenants in Public Housing.  

 Check here if included in the public housing A&O Policy. 

Annual Plan:  Eligibility, 

Selection, and Admissions 

Policies 

  X 
Public housing rent determination policies, including the methodology for setting public housing flat  

rents.  Check here if included in the public housing A & O Policy. 

Annual Plan:  Rent 

Determination 

 X 
Schedule of flat rents offered at each public housing development.  

 Check here if included in the public housing A & O Policy. 

Annual Plan:  Rent 

Determination 

 Section 8 rent determination (payment standard) policies (if included in plan, not necessary as a 

supporting document) and written analysis of Section 8 payment standard policies.  

 Check here if included in the Section 8 Administrative Plan. 

Annual Plan:  Rent 

Determination 

 X 
Public housing management and maintenance policy documents, including policies for the 

prevention or eradication of pest infestation (including cockroach infestation). 

Annual Plan:  Operations and 

Maintenance 

X 
Results of latest Public Housing Assessment System (PHAS) assessment (or other applicable 

assessment). 

Annual Plan:  Management and 

Operations 
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List of Supporting Documents Available for Local Review 
(Applicable to All PHA Plan Types) 

Indicate which documents are available for public review by placing a mark in the “Applicable & On Display” column in the app ropriate 

rows.  All listed documents must be on display if applicable to the program activities conducted by the PHA.   

Applicable 

& On 

Display 

Supporting Document Applicable Plan Component 

 

 X 

Follow-Up Plan to Results of the PHAS Resident Satisfaction Survey (if necessary). Annual Plan:  Operations and 

Maintenance and Community 

Service and Self-Sufficiency 

 Results of latest Section 8 Management Assessment System (SEMAP). Annual Plan:  Management and 

Operations 

 Any policies governing any Section 8 special housing types 

 Check here if included in Section 8 Administrative Plan. 

Annual Plan:  Management and 

Operations 

 Public housing grievance procedures  

 Check here if included in the public housing A & O Policy. 

Annual Plan:  Grievance 

Procedures 

 Section 8 informal review and hearing procedures  

 Check here if included in Section 8 Administrative Plan. 

Annual Plan:  Grievance 

Procedures 

 X 
The HUD-approved Capital Fund/Comprehensive Grant Program Annual Statement/Performance 

and Evaluation Report (form HUD-52837) for the active grant year 

Annual Plan:  Capital Needs 

X 
Most recent CIAP Budget/Progress Report (form HUD-52825) for any active CIAP grant Annual Plan:  Capital Needs 

 Approved HOPE VI applications or, if more recent, approved or submitted HOPE VI 

Revitalization Plans or any other approved proposal for development of public housing  

Annual Plan:  Capital Needs 

 Self-evaluation, Needs Assessment and Transition Plan required by regulations implementing 

Section 504 of the Rehabilitation Act and the Americans with Disabilities Act. See Notice 99-52 

(HA). 

 

 Approved or submitted applications for demolition and/or disposition of public housing  Annual Plan:  Demolition and 

Disposition 

 Approved or submitted applications for designation of public housing (Designated Housing Plans) Annual Plan: Designation of 

Public Housing 

 Approved or submitted assessments of reasonable revitalization of public housing and approved or 

submitted conversion plans prepared pursuant to section 202 of the 1996 HUD Appropriations 

Act, Section 22 of the U.S. Housing Act of 1937, or Section 33 of the U.S. Housing Act of 1937.  

Annual Plan:  Conversion of 

Public Housing 

 Documentation for required Initial Assessment and any additional information required by HUD 

for Voluntary Conversion. 

Annual Plan: Voluntary 

Conversion of Public Housing 

 Approved or submitted public housing homeownership programs/plans  Annual Plan:  Homeownership  

 Policies governing any Section 8 Homeownership program 

(Section ___ of the Section 8 Administrative Plan).  

Annual Plan:  Homeownership  

 Public Housing Community Service Policy/Programs 

 Check here if included in the public housing A & O Policy. 

 

 Cooperative agreement between the PHA and the TANF agency and between the PHA and local 

employment and training service agencies. 

Annual Plan:  Community 

Service & Self-Sufficiency 

 FSS Action Plan/s for public housing and/or Section 8. Annual Plan:  Community 

Service & Self-Sufficiency 

 Section 3 documentation required by 24 CFR Part 135, Subpart E for public housing.  

 Most recent self-sufficiency (ED/SS, TOP, or ROSS or other resident services grant) grant program 

reports for public housing. 

Annual Plan:  Community 

Service & Self-Sufficiency 

X 
Policy on Ownership of Pets in Public Housing Family Developments (as required by regulation at 

24 CFR Part 960, Subpart G). 

 Check here if included in the public housing A & O Policy. 
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List of Supporting Documents Available for Local Review 
(Applicable to All PHA Plan Types) 

Indicate which documents are available for public review by placing a mark in the “Applicable & On Display” column in the app ropriate 

rows.  All listed documents must be on display if applicable to the program activities conducted by the PHA.   

Applicable 

& On 

Display 

Supporting Document Applicable Plan Component 

X 
The results of the most recent fiscal year audit of the PHA conducted under section 5(h)(2) of the 

U.S. Housing Act of 1937 (42 U. S.C. 1437c(h)), the results of that audit and the PHA’s response 

to any findings  

Annual Plan:  Annual Audit 

 Consortium agreements and certifications that agreements are in compliance with 24 CFR Part 943 

pursuant to an opinion of counsel on file and available for inspection. 

Joint PHA Plans for  

Consortia 

 Troubled PHAs: MOA/Recovery Plan   Troubled PHAs 

 Other supporting documents (optional) 

(list individually; use as many lines as necessary) 

(specify as needed) 

 

 

 
 











Annual Budget 
HANCOCK RESIDENT COUNCIL, INC. 

JANUARY 2009 – DECEMBER 2009 

 

Balance on Hand (Contingency): December 31, 2008   $     250.00 

 

 
Receipts 

Members' Dues        $16,000.00 
 Rental Family Members ($24.00 Annually x 200 = $4,800) 
 Supporting Family Members ($12 Annually x 100 = $1,200) 

 Sponsoring Members ($100 Annually x 100 = $10,000) 
Summer Flea Market & Barbecue      $  2,500.00 

Fall Festival & Garage Sale        $  2,500.00 
Contributions & Donations        $  5,000.00 
Grants & Contracts        $30,000.00 

Total Receipts        $56,250.00 

TOTAL $2,650.25 

 
 
Disbursements 

Monthly Rental Complex Captains Stipend @ $300 x 6 persons  $21,600.00 
Monthly Advisor/Consultant Fee      $  6,000.00 

Monthly Newsletters        $  1,200.00 
Monthly Website Fee        $  1,200.00 
Neighborhood Project s       $  5,000.00 

Youth Summer Camps       $20,000.00 
Supplies for Council        $  1,000.00 

Contingency         $     250.00 
Total Disbursements        $56,250.00 

 

Submitted By President: Catherine Brown 
The Balance on Hand only applies if the Council collected funds from the previous year 

and will carry those funds to the next year.  
The TOTAL and the Total Disbursements should always balance out.  
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Required Submission for HUD Field Office Review.   In addition to the PHA Plan template (HUD-50075), PHAs must submit the following 
documents.  Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is 
encouraged.  Items (h) through (i) must be attached electronically with the PHA Plan.  Note:  Faxed copies of these documents will not be accepted 
by the Field Office. 

 
(a)  Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regula tions (which includes all  certifications relating 

to Civil Rights) 
(b)  Form HUD-50070, Certification for a Drug-Free Workplace (PHAs receiving CFP grants only) 

(c)  Form HUD-50071, Certification of Payments to Influence Federal Transactions (PHAs receiving CFP grants only) 
(d)  Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants only) 
(e)  Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHAs receiving CFP grants only) 
(f)  Resident Advisory Board (RAB) comments.  Comments received from the RAB must be submitted by the PHA as an attachment to the PHA 

Plan.  PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations. 
(g)  Challenged Elements 
(h)  Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAs receiving CFP grants only) 

(i)  Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only) 
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